MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-044655

DEPARTMENT OF PULLIC HEALTH AND WELFARE

istenti - o 7 _d ]
DG NOT WRITE AMENDED istration District No Ag_? - —_Primary Registration District No. (32 46& __ pegitrar's No. __5342_________
ON THIS STUB i !”:FL) DEC T & 1000

1. PLACE OF DEATH = -~ = 190J Z. USUAL RESIDENCE [Where deceasad lived. If intfitution: Rasidence before

a. COUNTY . . a. STATE b, COUNTY 4 : admissl
Livingston Missouri Livingston ™"
b. CC'J?’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limirs

OR
T _Chillicothe 60, _yrs rown _Chillicothe Yo O No g

c. FULL NAME OF (If NOT in haspital, give location) hsida Limits d. STREET {If cutsida, give lacation] Retide on Farm
ROSPITAL OR ADDRESS

msnotion Chillicothe hogpital |vem: nD 115 Bridge St. Yos 0 NoTB

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firyr Midd|e Last 4. DATE Monmh Day Year
F

{Type ot print) (]
MINNIE COOPER PEAT  Dec. 11, 196

5. SEX 6. COLOR OR RACE 7. Martled 1 Never Married [] |8, DATE OF BIRTH | - AGE (lawr birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR

F em., ‘Whi t e Widowadf]__ Divorced ] 5 /17/63. 92 Months ] Days Hours I Min,

10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring quost of working life, even if revired) . .
R woas Own _home ¥Wisconsin:

TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William TFritez Mary Theime XX
15. WAS DECEASED EVER (N U.5. ARMED FORCES? 14, SOCIAL SECURITY NG 17. INFORMANT Addrass

[Y“]_\fa or unknown) I {f yes, give \;Erxor dates of serv J . VJ. PariSh , Chill iC Othe ’ MO .

18. CAUSE OF DEATH (Enter only one cavse per line Tor'{a]. {b], and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

. onsera ND DEATH
IMMEDIATE CAUSE (a] M W"‘-—) M

-

DOCUMENT

Canditions, if any, DUE TO (1)
whith gave rise 1o
above cause (a),
stating the under-
lying cause last, DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 110, If deceased wan femals waeas
disease condition given in PART | (a) thete a pregnancy in last 90 day».

] 0O Yes L B No l O Unknown
19, WAS AUTOPSY 20a: ACCIDENT SUICIDE  HOMICIDE %0b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART | or PART 1l of item 18.)
a [m] ]

PERFORMED?
YES 0 NO

20, TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

20d. TNJURY OCCURRED S0a. PLACE OF TNJURY [0.g., In or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, dreet, office bldy., erc.)
NOT WHILE AT WORK ]

21. 1 attended the decaased fram___ A¥#W e 2 to_Beg /1=CP  snd tawt saw paiive on PRec st L,

8 : 45 A m on the dale stated shove, and to the best of my knowledge, from the causes sfated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ath occurred at.

[Degree or title) 22b, APPHESS [22c. DATE SIGNED
/\% Jeszl » 'e%“ ) Dre  |73-1262
ON,

Z3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, taln, ar caunty) rate)

12/12/63 FEdgewood cemetery Chillicothe,Mo,

24 FUNEIR‘AJL- DIRECTOR ADDRESS 25. DAIE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Donald Gordon, Chillicothe Mol Zee 42 /263 |

(Licensed Embalmar‘s Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF

ITEM NQ.




S'I'ATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

e

-
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" )f this body is not embalmed, fact should be so stated above.

- -




